MISSOURI DIViSIONPOF HEALTH — STANDARD CERTIFICATE OF DEATH BE63=037859

_ DEPARTMENT OF PUDLIC HEALTH AND WELFARE ] 003 é éa_ STATE FILE NUMBER
gy oo | PRETSES 1g B 10 e swee A0 snor e Lo

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residance hefore
VS 300 a. COUNTY a. STATE Ha b. COUNTY adminsion)

Rev. 4/59

b. CITRY {If autside corporste Iimifl:'gﬂ-u' TOWNSHIP only) Lengih ot stay in 1b c. CITY Inside Limits

T e ‘6 di/l.f 135_vu _rf [ vl S Yes O No [

c. FULL NAME OF {If NOT In hospitsl, give location) N Lntide Limits . {If cutside, give location) Retids on Farm

AR 300/ TEXAL AYE |0 w0 200/ 7EXAS AUE [0 %D

. NAME OF DECEASED Firyt Middie 4. DATE Month Day Year

[Typa or print) ’Aﬂ”f/ c mozy - DEDAFTH A”G ‘?é ‘3/

5. SEX 6. COLOR OR RACE 7. Morried J™ Never Married [] [8. DATE OF BIRTH | 9. AGE (leat birthday} |IF UNDER { YEAR | IF UNDER 24 HR

_‘&M_LE Wﬂ ,1[ y\ridowed (m] Divarced [] 6- / 92, yz Monhs I7|35" Hours | Ain.

10a. USUAL OCCUPATION {Give kind of work dene | 10b. X{ND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or countty} | 12. CITIZEN OF WHAT COUNTRY

duz most of workiz life, avan if retirad) ARKA”JA ! !! - E - !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF P‘L!SBAND OR WIFE
WALTER SMoTHERS |BERTHA W UDDLES ToN WM, 0TS 1002y

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIA) 17. INFORMANT Address

)l(" yes, giva war or dates of servi WH_ af/" Nad’y i oo : - JE

TH (Enter only one causa per line Tor (2], {b}, and [c}. INTERVAL BETWEEN
RT I. DEATH WAS CAUSED BY: ONSET AND DEATH

Mo ThmeDiaTE CAUSE (o) Carcinomatosis

'DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} Carc inoma, rlght breast, 8 years
- - Vwhich gave rise to
above cause [a},

stating the under- 7

lying cause last. DUE TQ {g} /. 0 j\

PART 1l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the Jerminal FART 111, f  decoated was  fomale wes
diseare condition given in PART | {a) thare a pregnancy in last 90 days.

l O Y ] [ Neo P(ﬁ Unknown

3

10

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] ] u]
YES O NO/I

20c. TIME OF Hour Month, Day, Year
INJURY a.m, -
p.m. -

20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, pireet, office bidg., etc.)

NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIE)

Augu st ¥ 199.311 last maw :::;’Falivo on Augus 2 L 19b3

J R on the date sated sbove, and 1o the best of my knowledge, from the caures sfated.

dad-the d d from 1o.

Death occurred st

22b. ADDRESS 22c. DATE SIGNED

110 S. Central,St.Louis,Mo} 9=-10-6;

I-\TI ] MATORY 23d. LOCATION (City, town, or county) | (Srate)

N, .
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(Liconted Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

TEM NO.

'BY AFFIDAVIT OF _




STATEMENT BY LICENSED EMBALMER

< 4y
| hereby crg@ the body whose name is recorded on the reverse side of this certificate was embalmed by .me,
— )

wor by

working under my w-— ‘ g
) ' Signed

Student Embalmer No. -

Student

Signasture of Student Embalmer

Licensed Embalrl;ler No jl/é 5—
v P.O. Addreszj ?d é %’ﬂ'v"-—-

The @bove MUST BE SIGNED BY THE LICENSED lEMBALMER |n his OWN HANDWRITING

Nofe:
. wnh. the above «comstitutes grounds for revocation of license). \ -

If embalmed’by /a STUDENT, he also shall sign in His OWN handwrmng -t L e T
1f, this. _bgdyusl..nfn embalmed, fact should be so stated above. :
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